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Abstract
For centuries, the migraine has been treated as a “female problem,” providing evidence of socially constructed
gender roles and gender inequity within medicine. Since the early 19th century, the gendering of the migraine and
its diagnosis has captured the attention of many in the media, in education, and on the radio. With an eye to the
politics of gender and sexism, this paper will historically examine the ways physicians treated women with migraines
and how the technologies they used enhanced the hypersexualization of the female body and her reproductive
abilities. It will contextualize these interactions within 19th- and 20th-century cultural changes regarding the
‘proper’ female role in society. These changes in gender roles further altered physicians’ methods and opinions
towards women’s health concerns, especially the migraine. Drawing on prescriptive writings about gender roles,
artistic representations, medical publications of early neurologists, and pharmaceutical advertisements throughout
the 20th and 21st centuries, I will argue that the labeling of the migraine as a “female problem” enhances gender
inequity and sexism in our society.
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Introduction
The engine starts, the windows defrost, and the trafficriddled commute is entertained by NPR’s Morning
Edition Program—this time, with a feminine theme. A
topic of discussion dating back to the early 19th century
is still a topic of conversation today—in the media, in
education, and on the radio. On this April 2012 morning,
NPR listeners across the country heard Patti Neighmond
present a brief 5-minute story tackling “Why Women
Suffer More Migraines Than Men.” Well, why do they?
For centuries, the female migraine (or headache) has
been treated as a “female problem,” providing evidence
of socially constructed gender roles and gender inequity
within medicine. Historically, the ways that physicians
treated women with migraines and the technologies
they used enhanced the hypersexualization of the female
body and her reproductive abilities. The female role
in society, deeply influenced by World War II, shifted
expansively from the 19th century through the 20th

(Goldin 1991). These changes in gender roles further
altered physicians’ methods and opinions towards
women’s health concerns, especially the migraine.
Medical technologies aim to improve the wellbeing of
the patient. In this context, male physicians and the
treatments they used acted as medical technologies;
therefore, medical technologies instigate various forms
of sexism in the history of the migraine headache.1
In medical practice today, physicians rely on
hormonal fluctuations unique to the female sex to
justify their diagnoses of migraines more frequently in
women than in men. However, there is no conversation
surrounding the social impact that this justification
provokes for the patient and overall use of migraine
diagnoses. Examining medical writings, diagnoses,
the arts, and drug advertisements, this article will
present a chronological narrative centered around the
gendered depictions and treatments of the migraine.
Forms of sexism being institutional, benevolent, and ambivalent sexism
as described by Nadal, Kevin L. The Sage Encyclopedia of Psychology and
Gender. Los Angeles: SAGE Reference, 2017.
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The gendering of the brain throughout the history of
medicine reveals how the medical system and society at
large drew on physical appearance and cultural norms
to uphold social hierarchies that categorized women as
inferior.
Situating the Gendering of Migraines in the Victorian
Era
During the Victorian era, a woman was bred to
express devotion to her family: her husband and his
interests and the act of reproduction. A 19th-century
verse, titled “Woman’s Rights,” outlines a woman’s
duties:
“The right to be a comforter, when other comforts fail;
the right to cheer the drooping heart when troubles
most assail. The right to train the infant mind, to think
of heaven and God; the right to guide the tiny feet the
path our Saviour trod…Such are the noblest woman’s
rights, the rights which God hath given. The right to
comfort man on earth and smooth his path to heaven.”
(M.C.M.R. n.d.)

This verse emphasizes the woman’s role to take care
of her spouse, as she had no rights and thus could not
do much else. In supporting her husband, she must also
reproduce to pleasure him sexually and provide the
family he seeks to have, as indicated in the discussion of
“train[ing] the infant mind” and the “right to guide the
tiny feet.” The “infant mind” and “tiny feet” represent
the child she will produce for her husband. These
“woman’s rights” identify the way that the people of
the Victorian era saw the female sex—an entity to stay
home, reproduce, and then care for the offspring.
Migraines Were Depicted in the Art of the Victorian
Era
The 19th-century examination of the migraine
emerged in Charles Aubrey’s 1823 painting titled “La
Migraine,” which visually illuminates Victorian era
gender roles. Aubrey’s painting depicts a Victorian
woman who is experiencing a migraine headache. She
holds her head in her hands in the foreground while
utter chaos takes place around her. The maids of the
household work to calm the children while the father sits
in front of the fire. The chaos that manifests speaks to the
panic that the father and the family as a whole feel when
the mother, in her compromised state, cannot fulfill her
female duties of caring for her family. The migraine
thus serves as a barrier for her to attend to her gendered
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duties and other women are expected to take over that
work. While the painting depicts gendered expressions
of the diagnosis in that the mother is suffering from
the condition, the painting also represents downstream
effects of this diagnosis. The lower-class, female workers
are left to pick up the household work instead of the
husband. This representation exhibits the intersectional
affects of the migraine diagnosis. This idea stands at the
forefront of discussing the ways by which migraines—
their treatments and understandings—have been
gendered throughout history as a way of reinforcing
gender norms and characterizing the female gender as
inferior. (See Image 1 in the Appendix.)
Aubrey’s visual account defined the migraine as
a specifically female problem; consequently, many
physicians began advancing this view, too. While both
men and women experienced migraines, physicians such
as Patrick J. Murphy and Henry Wright believed that
women were inferior to men and thus were more prone
to migraines—that they were weaker and more fragile
and not tough enough to fight off the pain (Murphy
1854; Wright 1856). In his 1854 medical publication
titled “On Headache and Its Varieties,” Murphy proposes
eleven factors that contribute to migraines (Murphy
1854). Of these eleven factors, Murphy notes that the
“edema of the ankle” contributing factor was more
common in women given their “delicate and relaxed”
stature (Murphy 1854). Furthermore, he claims that the
increased volume of the liver in patients suffering from
migraine attacks can be common in “debilitated” women
who have a family (Murphy 1854). Just as gender roles
are socially constructed, so is the female tolerance for
pain. Sociological frameworks have informed us that
while boys and men are conditioned to be “tough” and
tolerable of pain, women and girls are conditioned to be
“sensitive” and “careful” (Myers et al. 2003). These social
frameworks, while not broadly understood during the
19th century, were performed by individuals and used
as a way for physicians to legitimize their findings that
confirmed the female role in society for the time.
Sexualization of the female body and its ability to
reproduce factored into Victorian era gender roles
as well. Through the lens of the migraine, physicians
often claimed that the female ability to menstruate
enhanced migraine attacks. Of the eleven factors
formerly mentioned, Murphy included menstruation
as a contributing factor detailing that “a frequent
cause of headache is traceable to the disability arising
from profuse menstruation and leucorrhea” (Murphy
1854). As is commonly known about the biological
underpinnings of the female reproductive system,
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women menstruate in order to reproduce, which represented the personal sexist opinions they held.
ties back to her gender role to reproduce and then The medical treatment of women with migraines
subsequently care for her family.
therefore followed society’s concepts of gender at the
A mere two years after Murphy published his ideas time. In discussing the two genders and migraines, Dr.
on the headache, its varieties, and precursors, Dr. Edward Liveing explained, “Hence, it is that we find the
Henry Wright published similar sentiments in his 1856 disorder [migraines] not infrequently making its first
work “Headaches, Their Causes and Their Cure.” While appearance among overworked students, literary men,
conversations around the female migraine and hysteria artisans, and sempstresses, poor women exhausted
did not become especially popular in the medical world from oversuckling, and others exposed to depressing
until the 1960s, Wright widely spoke to these ideas over influences of various kinds’’ (Liveing 1873:27). The way
a century beforehand. Early in his piece, Wright clearly Liveing described men versus women reflects societal
came out and stated:
discrepancies in respect and power. While Liveing
described men as “literate,” implying that they are
“They [migraines] are more frequent in female, than intelligent and hardworking, he characterized women
in the male sex; in those of nervous and delicate as “poor” and exhausted from caring for their children
constitutions than in the more robust. Headaches occur
(Liveing 1873). This attitude identifies men by their
more frequently in the middle and higher classes of
society than in the lower; and especially affect persons “breadwinning” capabilities and women by their tasks
who neglect the many little attention and cares that our associated with the family and reproduction. However,
civilized, and therefore, in some measure, artificial, migraine headaches affected individuals of all ages,
mode of life requires” (Wright 1856:11).
not just middle-aged, upper-class housewives of the
Victorian era—thus highlighting the intersectionality of
Broadly speaking, Wright claimed that women gender and class in migraine diagnoses. The migraine
experience migraine headaches more frequently diagnosis was not class or age dependent indicating
than men, but his reasoning contended that women that women of all backgrounds received gendered
are mentally “delicate” and thus their brains cannot medical care. Although few women held positions
handle the pain that comes with a migraine attack. The in the workforce during the Victorian era, those who
aforementioned statement by Wright further suggested did had their positions threatened as a consequence
that while men may experience headaches, they are not of their medical condition. One case in particular,
as delicate and thus do not feel the pain caused by the known as the “Case of Elizabeth B,” gained traction
headaches, so they do not report it or complain of it. and would certainly represent a wrongful termination
Again, this puts men on a pedestal and subjects women lawsuit today. Historians of female medicine turn to
to a lower position in society. Wright referenced the lives the Case of Elizabeth B to examine the unfair treatment
that Victorian era women led, as depicted in Aubrey’s of women versus men in medicine. Elizabeth B was
painting, explaining that “there are many causes giving a sixteen-year-old female servant from England who
rise to them [migraines] in the female sex which are due experienced debilitating migraine symptoms (Foxhall
to the peculiarities in their organization. The sedentary 2019:89).2 She sought care from Dr. John Hughling
lives that women generally lead also renders them more Jackson, a prominent neurologist at the time (Foxhall
liable to headaches” (Wright 1856:12). However, why 2019:89). Elizabeth experienced numerous migraine
is it that these women are being ridiculed for the lives attacks, but in the attack most frequently discussed,
that they live while those ridiculing them—men—are her vision went black and she proceeded to trip, fall,
the ones who put women in this role in society? The and drop the tray she was carrying (Foxhall 2019:89).
male physicians making such claims, like Wright and Following this sequence of events, Elizabeth’s employer
Murphy, were men of the Victorian era and likely had became increasingly angry, and threatened her with
wives whom they belittled and forced into the housewife termination if it happened again (Foxhall 2019:89).
role. At the same time, they were, in a sense, blaming During treatment, Dr. Jackson asked Elizabeth about
the housewife role for causing migraines that prevent her home life and how she spent her time. Medical
women from carrying out household duties.
notes from the course of her treatment emphasize that
Positioning these male physicians as a medical her migraine condition prevented her from adequately
technology themselves—rather than just the providing for her family (Foxhall 2019:89). Firstly,
treatments they impose on others—highlights that 2The “Case of Elizabeth B” is not openly accessible in the historical
their interactions with and treatment of patients have archives, but is discussed in the secondary sources, “Migraine: A History”
by Katherine Foxhall.

Sophie Edelstein
Elizabeth’s boss was male, and—given her role in society
at the time—her boss clearly did not care for her medical
condition in the way that he would care for his own.
Further, given her role as a servant, the idea of class
comes into play. Elizabeth had three things working
against her: her gender, her class, and her medical
condition (migraines). Synthesized together, these three
things held Elizabeth back in society. Additionally,
male physician John Hughling Jackson could have
written many other details in his notes on Elizabeth’s
case—sensory triggers, underlying conditions, weight.
Instead, he chose to note that her migraine condition
would prevent her from adequately caring for her family,
and if she couldn’t do that, well then what good was she?
The “model” woman in the late 19th century was not one
who provided for the family financially—she may have
held a volunteer position here or there at the church or
farm, but “the primary statuses of the model woman
were those of wife and mother” (Smith 1973:41). With
this, the treatment of the female migraine magnified
benevolent sexism—that is, basing a woman’s value on
her role as a mother and wife (Salmen & Dhont 2020).3
Wavering Hierarchies of the 20th Century
The Victorian Era structured gender roles in society
that demanded housewife behaviors from women, but
these socially imposed behaviors shifted as the wars
began. World War I, but more so World War II, prompted
women to take on the roles that men previously held
(Santana 2016). During times of war, there was work
to be done, but the men were no longer there to do it.
Consequently, the role of women moved away from
caretaker and housewife and towards hard worker and
breadwinner (Goldin 1991). It is important to note, too,
that historians of women’s health fail to mention the
treatment of women with chronic migraines during war
time (Kempner 2014). Perhaps, given the promotion
of women and the feminist movement during this
time period, it was more difficult for male physicians
to mistreat and misdiagnose females because women
were now in a position of greater power than they had
previously been (Cleghorn 2021). Furthermore, the
war effort depended on women’s labor in the factories
which also altered the gendered dynamic in society that
changed physician treatment of women temporarily
(Goldin 1991). The physician-patient relationship—
Benevolent sexism is described as “a set of attitudes toward or
beliefs about women that categorize them as fair, innocent, caring,
pure, and fragile” (61). Nadal, Kevin L. The Sage Encyclopedia of
Psychology and Gender. Los Angeles: SAGE Reference, 2017.
3
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formerly physician-driven—became threatened as
women gained more social power to advocate for
themselves. However, the promotion of women in the
workforce only lasted as long as the war did. Once
the war ended and men returned home, women were
pulled out of the workplace and forced back into their
traditional roles as sole caregivers and reproduction
machines.
World War II ended in 1945 and the baby boom
picked up rapidly in 1946. During the baby boom,
the Victorian era woman was called to serve—putting
the reproductive duties that society imposed on her to
the test. A particularly female-centric time meant that
women’s health conditions, explicitly migraines, were
pitied and disregarded even more than they had been
in the Victorian era. Women suffering from migraines
in the mid-20th century served as a blank canvas for
the projection of sexism by physicians. The sexism
demonstrated in medical care, however, took on a
new framework, now diagnosing the female migraine
as a “psychological problem” that enhanced ideas of
benevolent sexism (Salmen & Dhont 2020). One of
the strongest historically held gender stereotypes is that
women are more emotional than men, which physicians
argued was a “psychological problem” (Alvarez 1947;
Wolff 1948). This stereotype led to the diagnosis of
“hysteria,” defined as “mental instability, anxiety, fits of
rage” and “excess emotion” (Theriot 1993; Shields 2002;
Jaffray 2015; Brescoll 2016; Klein 2016).
Dr. Harold G. Wolff, named a “pioneer” in headache
research, promoted these sexist ideas around hysteria
and the female migraine (Akkermans 2015). Wolff is
most well-known for his 1948 book, “Headaches and
Other Pain.” In Wolff ’s dissection of the migraine, he
puts forth the connection between hysteria and women
suffering from migraines. Believing that the pain of
migraines was all in women’s heads, Wolff implied that
women often experienced symptoms of a migraine due
to hysteria. However, men were not likely to experience
such “hysteria.” Wolff placed these women in a separate
category that he calls the category of “contemporary
conversion.” Wolff explains that “the patients [women,
the category] complain of specific and relatively
enduring physical symptoms, especially pain, for which
no organic basis can be found. The ‘conversion’ refers to
the alteration of anxiety or depression produced by an
emotional illness” (Wolff 1948: 581-582). In this regard,
Wolff—the physician providing treatment and thus the
medical technology himself—promotes the comparison
between male and female where men were superior
and women were inferior and lacked control for their
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emotions. This comparison only exacerbates societal male migraine, Alvarez’s journal focused specifically
norms and gender stereotypes.
on the cases of 500 women. With this focus, Alvarez
In establishing the “migrainous personality,” Wolff employed benevolent sexism to categorize a female’s
further labels the condition as female and sexualized migraine condition. Using benevolent sexism from
those experiencing more frequent migraines as it the institutional level of healthcare, Alvarez drew on
relates to their reproductive capabilities. Additionally, the female’s physical appearance, roles as wife and
he claims that they experience more migraine attacks mother, hysteria, tolerance of pain, and the label of
as a result of their tendency to worry and the behaviors “delicate” (Alvarez 1947; Tannenbaum 2013; Mastari et
that overworked them as caregivers. Wolff used the al. 2019). Alvarez began his argument by describing the
relationship between men and women, husband and subject: “somewhat short of stature, with a trim, wellwife, to sexualize the female and their condition, relaying proportioned body, better than average looks, and skill
the theory that women are more likely to suffer from in dressing well” (Alvarez 1947:2). In addressing the
migraine attacks because “sexual dissatisfaction existed research subject alone, Alvarez avoided the objective
in more than four-fifths of the women [in Wolff ’s all role of a researcher and instead focused on the female’s
female sample]” (Wolff 1948:334). He further explained appearance—objectifying the female body from the
that “orgasm was seldom attained, and the sex act was eyes of the male. Specific to the migraine condition,
accepted as, at best a reasonable marital duty” (Wolff Alvarez noted that the migrainous woman “is a poor
1948:381). By this logic, Wolff implied that the female traveler and sightseer; she must not shop too long, and
is more likely to experience a migraine headache due she must avoid bustle noises, bright lights, and smells.”
to a hormonal imbalance caused by a lack of sexual He thus argues that women experience migraines
pleasure. However, the female still engages in sexual because their delicate being is far too weak to handle
intercourse because she is no more than a body to satisfy the commonalities of an everyday setting (Alvarez
her husband—a notion buttressed by the principles of 1947:3). Again, Alvarez sought to blame the female for
hostile and ambivalent sexism (Wolff 1948:335; Glick & her medical condition and uses gendered ideas to do
Fiske 1996).4, 5
this. He also details that the average female experienced
Walter Alvarez was another physician and researcher more migraines due to fatigue caused by “tenseness”
in the field of migraine medicine. Alvarez routinely and “abnormal awareness of everything going on about
critiqued Wolff ’s work, but they both shared sexist ideas her” (Alvarez 1947:4). Such statements hint at the
with regard to the treatment of the female migraine author’s conceptual understanding that these women
(Alvarez 1954). Alvarez, like Wolff, spent his career are more fatigued because they must be on high alert
studying and treating the migrainous headache, but at all times in order to properly care for their families.
interestingly enough, he devoted much of his time Alvarez further uses the facts presented on “abnormal
to the treatment of the female migraine (Alvarez awareness” to promote the theory that women suffering
1947). Working as a physician at the Mayo Clinic in from migraines were exhibiting hysteria in that they
Rochester, Minnesota, Alvarez published a notable were constantly worrying. Given this theory, Alvarez
study in 1947 titled “The Migrainous Personality and warned fellow physicians to be mindful of the signs of
Constitution: The Essential Features of the Disease: A hysteria in treating the female patient. This presentation
Study of 500 Cases” (Alvarez 1947). Unlike many other of information comes full circle in objectifying and
migraine journals which at least briefly touched on the disparaging the female and her condition.
Sexist ideas surrounding migraine medicine that
4
Hostile sexism is more “openly misogynistic” than benevolent sexism
(61). Further, “hostile sexism often views gender equality as an attack on physicians such as Wolff and Alvarez held persisted as
masculinity or traditional values and seeks to suppress movements such as the second wave of feminism began. Betty Friedan’s
feminism” (61) Nadal, Kevin L. The Sage Encyclopedia of Psychology and
“The Feminine Mystique” served as a catalyst for the
Gender. Los Angeles: SAGE Reference, 2017.
movement, and while revolutionary, it had limited
5
Ambivalent sexism incorporates both principles of hostile and benevolent impact on sexism, specifically on sexism regarding
sexism. As such, ambivalent sexism is described as the “women who
These
conform to gender norms or expectations are viewed as pure, innocent migraine medicine and the female patient.
and gentle. By contrast, women who do not conform to the patriarchal limitations relate to the specificity of the “woman”
norms are viewed as deserving of hostile sexism in that they are perceived
as manipulative, angry, and seeking to control men ‘’ (62) Nadal, Kevin that Friedman was writing for—the middle to upper
L. The Sage Encyclopedia of Psychology and Gender. Los Angeles: SAGE class, white women like herself (Neary 2013). Feminist
Reference, 2017.
scholars remark that we still associate women with
domesticity today, and it’s been that way since the
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Victorian era (Neary 2013). Domesticating women
encourages continued sexism in female medicine,
especially in the treatment of the easily sexualized
female migraine.
20th and 21st Century Media Representations of the
Migraineur
Treatments around the migraine obtained a large media
presence in the same way that birth control treatments
did at the dawn of the Women’s Health Movement
in the late 1960s (Norsigian 1992). Advertisements
presented to promote migraine treatments personified
institutional sexism (Capodilupo 2017).6
While a
problem affecting both sexes, once again, females were
made the target consumer, and thus, the technologies
appealed to the sexist characteristics of the female
housewife. For example, Anacin was a popular drug on
the market and in the media in the late 1960s. William
Milton Knight, a male, developed Anacin, and the
company’s advertisements solely featured the typical
American housewife—white and middle class. Their
most common series of advertisements featured in
TIME magazines noted that their drug would treat the
“Housewife Headache” (Whitehall Laboratories 1968).
(See Image 2 in the Appendix.)
Classifying the general headache as a “housewife
headache” fed into the sexist idea that females are
defined by their role as a caretaker and wife and that
the activities these roles demand often leave the female
tired, stressed, and in pain, thus resulting in a migraine.
Interestingly enough, however, an advertisement from
this series writes, “Making beds, getting meals, acting as
family chauffeur—having to do the same dull, tiresome
work day after day—is a mild form of torture.” This
advertisement again amplifies the idea that society
cast these roles upon women, but then critiqued the
effects and the women for experiencing such migraines
(Whitehall Laboratories 1968).
Throughout the late 20th century, the media used
migraine medicine to sexualize the female body insofar
as describing her physical appearance. Similar to the
way in which Alvarez described a female with the ideal
“migrainous personality,” Bristol-Myer Squibb Co.,
producer of the Excedrin Migraine drug, put out an
advertisement in 1974 that depicts a split image of a
Institutional sexism is described as “the gender discrimination reflected
in the policies and practices of organizations such as governments,
corporations (workplaces), public institutions (schools, health care),
and financial institutions” (941). Capodilupo,

C. (2017). Institutional
sexism. In K. Nadal (Ed.), The SAGE encyclopedia of psychology and
gender (pp. 941-942). SAGE Publications, Inc., https://www.doi.
org/10.4135/9781483384269.n317
6
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woman’s face—on one side the woman is pleased, but
on the other she appears uncomfortable and in pain
(Bristol-Myer Squibb Co. 1974). (See Image 3 in the
Appendix.)
The advertisement reads, “A simple headache can
change the way a woman looks, which is why you may
want something more effective than common aspirin.”
The producers of this drug, again, target the female
gender and put forth the idea that a migraine may
ruin a female’s looks. Reflecting ambivalent sexism, the
woman is recognized for her looks and the way she can
appeal to the male gaze (Glick & Fiske 1996). The drug
company plays into the sexist idea that the woman is
only good for her looks; if those are in jeopardy, the
woman must do anything she can—like taking Excedrin
Migraine—to reinstate her attractive looks.
Moving farther away from the immediate post-war
era meant increasing support for the working female
and the commonly critiqued idea that women can “have
it all.” Between the 1980s and 2000s, media and pop
culture promoted and supported the working woman,
even if she remained unsupported in the workplace
(Covert 2017). As a result of the women’s movement,
the media depicted more women as “working
mothers.’’ This mid-1990s media shift addressed
women’s struggles both at home and in the workplace
(Motro & Vanneman 2015). With this shift, the media
surrounding women’s health issues like the migraine
shifted as well. The Bristol-Myer Squibb Co., previously
the producer of both the drug and advertisements for
the drug that sexualized the female body, now focused
on the societal pressures that women should be able
to “do it all.” Although the idea that women can “do
it all” seems empowering at first glance, society did
not, and still does not, provide enough structural and
institutional support to make such a statement possible.
Formerly, the female migraine inhibited women from
attending to their typical “motherly duties.” By the late
1990s, these migraines inhibited women from caring
for the family and making a living. These migraine
treatments highlighted the imbalance imposed on the
female gender. The Excedrin advertisement features
a middle-aged white woman who expresses, “With
Excedrin Migraine, I don’t have to miss an episode of
my show or my life. When I get a migraine, everything
suffers...my work, my family. So what do I do? I take
Excedrin Migraine” (Bristol-Myer Squibb Co. 1999).
(See Image 4 in the Appendix.) The language featured
in this advertisement reflects a contemporary form of
benevolent sexism where females in the workforce were
promoted, but not exactly supported. The migraine,
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socially constructed as a “female condition,” has been References
labeled this way to prevent women from working or
gaining independence, just as society’s portrayal of the Akkermans, Rebecca. 2015. “Harold G Wolff.” The
female and her roles has done.
Lancet Neurology, 14(10):982-983.
CONCLUSION
Today, the representation of treatments for the
migraine have not changed since the late 1990s—women
are still portrayed in almost every advertisement,
enhancing the idea that the migraine is a “female
condition” (Eisenstein 2020). One of the leading
prescription drugs on the market to treat migraine
headaches today is Replax, advertisements for which
promote blatant sexism. A 2012 advertisement for the
drug shows a middle-aged mother, mop in hand, ready
to take on her “housewife” duties for the day. (See Image
5 in the Appendix.)
Rather than depicting a woman in the workplace
(e.g. performing research in a lab, a non-gender role
conforming job), the drug company chose to appeal
to historically sexist gender schemas that place value
on the women’s role in the home (Pfizer 2012). Even
more recent is the Nerivio device, a drug-free wearable
therapeutic band for treatment of migraines (Theranica
Bio-Electrics 2021). While this device is fresh on the
market, its very first advertisements depict a young
woman lying on the couch with the Nerivio band on her
arm (Theranica Bio-Electrics 2021). The “ease” of the
device—in that one can wear it as a preventive measure
for migraine headaches—promotes the idea that
preventing the attacks before they even start prevents
a migraine’s interruption of women’s duties around the
house by a migraine. (See Image 6 in the Appendix.)
Given the historical labeling and gendered treatments
of migraines by male physicians, the migraine, a
condition capable of affecting both sexes, has become
a female-focused condition. In this way, treatments
surrounding the migraine have labeled women as
inferior, weak, delicate, and an object to be sexualized—
all examples of institutional, ambivalent, and benevolent
sexism. Although on the surface it may seem that the
first and second waves of feminism and the Women’s
Health Movement helped to advance women’s role in
society, these fights for gender equity missed the fine
details among the treatment and understandings of
women’s health conditions, specifically the migraine.
Labeling the migraine as a “female problem” does
not shed light on women’s rights, but rather enhances
gender inequity and sexism in our society.
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APPENDIX: Images 1-6

Image 1. “La Migraine;” a family and maids scattered throughout a
bedroom featuring a woman who has fallen ill (Aubrey 1823).

Image 2. “Housewife Headache” (Whitehall Laboratories 1968).

Sophie Edelstein

10

Image 5. “Go Against the ‘Graine” (Pfizer 2012).

Image 3. “A simple headache can change the way a woman looks”
(Bristol-Myer Squibb Co. 1974).

Image 6. Nerivio Device on young female patient (Theranica BioElectrics 2021).

Image 4. Excedrin Migraine, Jackie Zeman (Bristol-Myer Squibb Co.
1999).

